
PROJECT RELOCAT ION EMANUEL BUS INESS AND IND IVIDUAL FILES (CONT.) PAGE OF 6 

( . 
- Dnt I Nf\ nnnMs:-Ts:-D DESCRIPTION 
PARCEL NO. INGRAM, VIRGIE . 
A-4-9 _249 tl. COOK 

PARCEL NO. JACKSON, LHII S . 
E-3-9 2632 N. KERBY - . 

' PARCEL NO. JONES, LAUKA l:.LILABtlH 
R-9-1 31 51 N. GANTENBE IN 

( DECEASED) 
PARCEL NO. JONl:.S, ULL 11:. 
A-4-14 3317 N: VANCOUVER 

PAKC:E.L NU . JUNtS, KUUStVtll \Vt.LJ 
A-4-7 3)..16 N. GANTENBE IN 

PARCEL NO. JOHNSUN, l,LAUut t.. 
RS 4-9 7 N. RUSSELL 

PARCEL NO. JUHNSUN, LUl,ILLI:. 
E-4-8 321 N. RUSSELL I -

. . 
PARCEL NO. JOHNSON, RETTA -
A-2-4 3104 N. GANTENBEIN 

,' · ( - PARCEL NO. JOHNSON, SAM 
A-2-4 3110 N. GANTENBEIN 

PARCEL NO. LAURENl-E, ANN 
A-2-4 311 o N. GANTENBEIN 

PAKU.L NU. LMwKtNl-t, tUWAKU 
A-2-6 217 N. MONROE 

. PARCEL NO. LEE, GEORGE 
A-3-19 3213 N. VANCOUVER 

PARCEL NO. LEE, ROBl:.KI 
A-3-19 3213 N. VANCOUVER 

PAKCEL NO. MCALL ISltK, KAT 
E-4-7 423 N. RUSSELL 

PARCEL NO. MACKIE, DAVID C. 
A-4:4 • 260 N. IVY 

PARCEL NO. MARSHALL, JERRY W. 
A-3-1 3 247 N. FARGO 

PARCEL NO. MARSHALL, JOYCE 
A-3-13 247 N. FARGO 

PARCEL NO. MARSHALL, L & J BROTHERS t USINtSS 
A-3-1 3 247 N. FARGO 



- RESIDENTIAL RELOCATION RECO,_ 

RELOCATION \~RKER JC PROJECT NO. Ore, R-20 PARCEL E-4-7 

NAME McALLISTER, Ray ADDRESS 423 N. Russe I I APT NO. :fl 

PHONE INITIAL I NTERV I E\1 SEX M \ ! N\I 8 AGE 61 --
U.S. CI T(ZEN AL IEN VETERAN SERVICEMAN DATE ON SI TE 

FAMILY COMPOS I Tl ON 
N ame R I e at I on A ,qe Employer: Name (see spcvey) $. ____ _ 

..E~e l la wife r:; r:; I Address 
MCl!_Caseworker _______ _ 

-- Social Security _______ _ 
VA. ___ Fed. ___ Mul t Co. __ _ 
Pension: Name ________ _ 
Other: Name _________ _ 

TOTAL MONTHLY INCOME 

Rent 47.00 , Inc. Heat_\./t)tcr_Gas_Gar_Elec_ Unfurn_Furn __ No. Rms_l_ 

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 
Over G2 __ Disal.i led(Soc.Sec .def.) __ Income belO\,' limits __ Assets below limits __ 

221 CERTIFICATE OF ELIGIBILITY: Date delivered _______ uy _________ _ 
Noti fy in case of accident: 

Name _____________ Address ______________ _ Phone __ _ 
Information Statement given to ________ _ on ----- by----------
Notice to move given to ____________ on _____ by ----------,.-
Payments: Amount$. _____ Check No. Date delivered ___ Moved by se l f __ -'(...=o~r) 

moved by moving company (Phone) 

REMOVED FROM CASELOAD: (Date) REMAINING ON CASELOAD : 
Refused assistance Address unknown, traci ng 
Relocated in: Evicted, further assistance 

Low-rent publ ic housing contemplated 
Other perm. public hous i ng Temporarily relocated by LPA 
Standard priv. rent hsg. within project: 
Sub- standard priv. rent 
hsg. with refusal of 
further e id 

Standard sales housing 
Sub-standard sales hsg. 
Out-of- tO\-m 
Addr~ss unknown,abandoned ____ _ 

Address 
outside project: 

Address 

Evicted, no further FAMILY REFUSED ADDITIONAL ASSISTANCE. 
assistance 

Other (explain) _________ _ Date ----- \-lo rke r _________ _ 

~ELOCATION REFERRALS· ' 
Address Inspection Certified Bv Date 

NE\/ ADDRESS: 
Zip Phone 



" ! = NOTES C/W 

5/71 Fl yer delivered by Ji m Crolley. Woule I i ke meet i ng . 

~ :0171 Survey: Would I i ke to rent house (2bedroom) in NE area JC 
'-

C : 7/71 McA I I i s te r I s moved and left no forwarding address. New tenants have ., 
moved in. JC 



R~ SIDENTIAL RELOCATION RECORD 

PROJECT NO. PARCEL __ _ 

NAMF. [ ______ ~ . __ _ _ ADDRESS - - - APT NO. ---------------
PHONE IN !TIA~ INTERVI EW -------- SEX __ W __ NW---1._ AGE __ _ 

U.S . CITIZFN ___ Al./i::N ___ VE TERAN _ _ SERVICEMAN __ DATE ON SITE _______ _ 

~AH I LY COMPOSITION 
Name _J Re l~t~~: 

Age 

I - -

Employe r: Name ________ _ 
Add ress ________ _ 

MC\·/_ Caseworke r ________ _ 

$ ____ _ 

-~ 

- --

--J-J - -
--- -

Socia l Secur i ty ________ _ 
Va. __ Fed . __ Mult Co. ___ _ 
Pens ion: Name ________ _ 
Ot her : Name _________ _ 

TOTAL MONTHLY INCOME 

Rent ·\ lnc . Heat_'_Hat..!r _ _ Ga~ Gar Elec -. Unfurn __ Furn __ No.Rms __ ~---

ELIGI BILI TY FCR PUBLI~ :10u:; 1N:;: (yes or no) 
Ove r 62 __ Di s~b lcd(So'-,Sec.def.) _ __ Income be low li mits __ Assets below limits __ _ 

22 1 CERT IFl ~ATE OF EL IG !B IL ITY: Date delive red ________ by __________ _ 
~oti fy in case of acci d~nt : 

Name_____ Address Phone -------lnfor .. 1atio11 Statement given to on _____ by _________ _ 
Notice to move g iven to ______ _ ______ on by ----------,--e-
Payments: Amount~----- Ch~ck No. Date de livered __ Moved by se lf ___ __.(~o_r~) 

move~ by moving com~any _ (Phone ) 
R~t OVED FROM CASELOAO: ( Date ) 

Refu~ed ass istance 
Re loc.:i tc-: in : 

Lrw-rc,t ~~J l ic hous ing 
o~:•~r ?Cr., . ptJbl ic ho!Js ing 
Sta~dard pr !v . rent . h~g. 
~•~b- st"'r,~a rd pr iv . ,ent 
h;.; . \ : th re:' usa 1 of 
furthe r ~id 

:; t a;1,ja rd ~a 1 e s :-,~us ing 
Sub- s t~ndard s a le~ hsg . 
Gu!: - of-tc-,m 
Address unknown,aban~oned 
Evicto~. no further 

a">sis,ance 
0t hcr (expl a in) __ _ 

Ac' rl rc! ~ -----

·----

--------- ---
NE\/ ADC~ESS : 

REMAINING ON CASELOAD : 
Add ress unknown, trac ing 
Evicted, further assistance 

contemplated 
Temporarily relocated by 

LPA 
within project : 

outside proj ec t : 
addres s 

address 

-------

FAMILY REFUSED ADDITIONAL ASSISTANCE : 
Date Worke r ----- - ---------

I nsoect ion Ce r t i f i ed Bv Date 

----------------------------------------Zip Phone 



- HOUSING RESO~RC;S SURVEY -

RELOCATION ASSISTANCE NEEDS OF R ESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

(To be fill d in for each dwe lling unit in th Project Arca) 

Ana lyst ________ Date of s urvey _ _______ Tabulator ________ Date tabulated __ _ 
Dwe lling Unit No._a_ Structure No. ~ Ce nsus Block No.~ Census Trac t No.~ 
StrcetAddress ,,z- I / ( •~. ApartmcntNo._l_' _ 

A. Status Of Re location Ass istance Nee ds At This Dwelling Unit: 
1. Assis tance may be '1eeded, yes __ , no 
2. Why no assistance m'ly be needed 

.1 . Vacant 
b. Will be vacated on the following date -----
c. Other reasons -------------------------------

B. Residents Of This Dwe lling Unit Who May Need Re location Assistance: 

Name Family r e la tion Age Sex Occupation 
r,· . A . ,_ 

1. < L.-..
1 

r Head of household co / / z ► 

2. L,-i i.,. ;..,'- r '1'11 
3. _ _______________________________________ _ 

4. -----------------------------------------5. ________________________________________ _ 
6. ________________________________________ _ 
7. ________________________________________ _ 

8. -----------------------------------------9. ________________________________________ _ 

C. Family Income And Extent Of Travel To Locations Of Employment: 
1. Jobholders in this household, employers and location of jobs: Distance 
Names of jobholders Names of employers Street address where jobs are located to work 

( r t,,c... ,, , s-

2. Monthly income from jobs and from all other sources received by persons in this household: 
Names of persons in this 
household who have income from 
any source 

I, . LJJ( L 'I", • t 

Amount of income per month 
In month before In an average 
this survey month during 1970 

$ _______ $ ') ~ / rl 

Total family or household income per month $ g I. 3'{ $ _______ _ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate cross streets) t, c --------------------2. TrJ.n:-i a->ortation, numoer of autos owned , , use bus ___ , walk __ 
3. Will rent house_" _, apartment __ , expect to pay rent, including utilities, a t $ ____ per mo. 

(Furniture is owned, yes_._ , no __ , stove and refr igerator owned, yes __ , no __ 
4. Will buy house in price range$ ____ , down payment of . ___ , monthly payment of . __ _ 
5. If now buying this house, how much are payments on contract or mortgage monthly:: 
6. Size of unit to be sought, numbe r of bedrooms~. kitchen_/ _, dining room_1_, ---

living room I , number of bathrooms / , total sq. ft. in dwelling unit 
7. Other characteristics w o a,) I M-- ----

POC-HRS-3 
l -1 S-7 l r.. ' '-f f./ I 



. .. .,,,. . 
HOUSING RESOURCES SURVEY 

To be Filled in For Each Dw~lling Unit in Al l Survey Areas 

Date 
Analys t Surveyed .., Tabulator _________ Date __ _ 
Dwelling Unit No. ·- Structure No.---'-- Census Block No. 2..::!:_ Census Trac t No. "2 ?,::. 
Street Address ---;-- ·!> f ( ., 

1 
Apartment No. _ .. __ 

Legal Description---------------------------------

NAME OF OCCUPANT: NAME & ADDRESS OF OWNER NAME & ADDRESS OF PROP. MGR: 
('- I__... -- ' 

TELEPHONE: TELEPHONE: TELEPHONE: 
INTERVIEWED? () Yes () No INTERVIEWED? () Yes () No INTERVIEWED? () Yes ( ) No 

I. DESCRIPTION OF STRUCTURE 

Kind of dwe lling unit No. of units in bldg. 

One -family house 
Apt. in a house 

-.... Apt. in apt. bldg. or plex ,; 

Apt. in comm . bldg. 
Mobile home or traile r 

This s tructure has_:::_ stories (do not 
count basement) 

TI. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 

x Renter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 
Sq. ft. in first floor (county figure) 

- l./- ,.f-Q- Sq. ft. in dwelling unit (if more than 1 floor 

I 
I 

Total no. of rooms (include kitchen, dining, 
living and bedrooms, exclude bathrooms) 
No. of bathrooms 
No. of bedrooms (rooms used mainly 
for sleeping) 

IV. ASSESSOR'S MARKET VALUATION DATA 

A. Oates or period of time 
t"•' Period market value data applicable 

Date of last appraisal ---
) Date s tructure was originally built ---

B. Ma rket va lue data for one-family dwelling 
Ma rket Computed va lue 
va lue per sq. ft. 

Land $ _____ $ ______ _ 

Improve ments 
Total 

PDC-HRS-1 
Re~. 1/21/71 

C. Market va lue da ta for dwe lling unit in a 
multiple - family s tructure or comme r cia l b ldg. 

Ma rke t va lue Computed value 
for e ntire pe r sq. ft. for 
s tructure thi s dw. un it 

Land 
Improve ments 
Total 

I 9 G> 0 Sq. ft. of a ll d. u. in this structure 
Sq. ft. of commercia l s pace and value 

of comme rcial space : Land $ ---
improvements $ , total $ 

V. RENTAL RATE FOR THIS RENTED UNIT 

Monthly Cash 
average _r_en_t __ 
Rent $ ,_ ... 1 

Electricity 
Gas 
Water w/r ... ,, 
Heat (oil, or othe r) ,. 

Total $ 7 ----

Utilities 

$ 2. 

Total paid 
by renter 

$ ___ _ 

Deposits required of r enter 
Advance rent $ 4- - , other $ ---
Rental information obtained from 
Tenant ✓ , owne r __ , manage r __ , or 
estimated from ass essor 's da ta 

VI. FOR SALE INFORMATION FOR THIS HOUSE 
THAT IS OCCUPIED BY OW ER OR 

Listed with broke r, yes _ _ , no __ 
Advertised by owne r, yes __ , no __ 
Cas h asking price $ - ----
Pe riod hous e has b •e n for s a le, months 

vn. REMARKS 
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